Subtotal cholecystectomy has been carried out in 34 patients from 1972 to 1992. In the same period 1620 total cholecystectomies were performed. The indications were severe inflammation and/or severe fibrosis in 31 patients, and Mirizzi syndrome type in 3 patients. The morbidity was insignificant, but one patient died, due to severe sepsis. In follow up studies ranging from 6 months to 9 years, there was one patient with retained stones in the common bile duct. No other post cholecystectomy sequelae were noticed in the remaining 32 patients. Subtotal cholecystectomy is a safe, feasible and definitive operation in patients for whom the standard operation could be dangerous. This operation is less burdensome to the patient, and is accompanied by fewer complications than ordinary cholecystostomy.
Cholecystectomy is a common but potentially difficult operation because ofthe variable anatomy, the inflammation and fibrosis present in the wall of gallbladder and the surrounding tissues (Table 3 ).
The indications for operative x-ray investigation were based on history (two with jaundice), ultrasonographic data (stones in the biliary tree, duct dilatation), small stones in the gallbladder, dilated common bile duct, operational difficulties and for delineating the anatomy. 
RESULTS
Thirty four patients underwent subtotal cholecystectomy from 1972 to 1992. This represents 2% of the 1620 cholecystectomies and 85 cholecystostomies, performed during the above period (Table 1) .
Three patients underwent endoscopic retrograde cholangiography postoperatively for raised alkaline phosphatase or dilatation of the common bile duct found on ultrasonography. In of them endoscopic sphincterotomy was carried out postoperatively, because of retained stones. In 4 cases postoperative cholangiography was carried out through the T-tube. In 4 patients cholangiography through the catheter in the Hartman's pouch was carried out (Table 3) .
Two patients developed wound infection (5.2 percent), andfive more patients developed a bile leak from the drain which gradually stopped, without surgical intervention (14.7 percent). One patient in the present series died from overwhelming sepsis caused by bile peritonitis (Table 4 ). All patients followed up from 6 months to 9 years, were free of symptoms.
DISCUSSION
Subtotal cholecystectomy is a safe, satisfying procedure in patients for whom the standard operation In conclusion subtotal cholecystectomy avoids the need for a second operation, is an easy and safe procedure, with minor complications, low mortality rate, and must be considered when cholecystectomy appears haztrdous.
